WESTERN UPPER PENINSULA SCIENCE FAIR

Monday, March 30, 2009
Memorial Union Ballroom at Michigan Technologicahiersity, Houghton, MI

~GROUP PROJECT REGISTRATION FORM ~

Deadline- Friday, February 27, 2009
= SUBMIT ONE FORM PER GROUP PROJECT ONLY!
= Give the name, complete home mailing address, andh@ne number for both students.
= A parent/guardian signature for both students is neded on the parent/guardian

consent form located on the back of this form.
= Questions, contact Loret Roberts at 906-482-0331 tret@copperisd.org.

Students Information (please print clear)y
Student 1. Full Name

Home Mailing Address

City Ml Zip

Phone Number Email

Student 2Full Name

Home Mailing Address

City Ml Zip

Phone Number Email

School Information

School Grade

Electrical power outlet needed? Yes no

Teacher’'s Consent

Teacher’'s name

Teacher’s signature

Return registration and parent/guardian consent foms by Friday, February 27, 2009 to:
Loret Roberts

Western UP Center for Science, Mathematics andr&mviental Education

P.O. Box 270

Hancock, M1 49930

Fax- 906-482-1931



WESTERN UPPER PENINSULA SCIENCE FAIR

Monday, March 30, 2009
Memorial Union Ballroom at Michigan Technologicahiersity, Houghton, Ml

~ GROUP PROJECT PARENT/GUARDIAN CONSENT FORM ~
Deadline- Friday, February 27, 2009

| give my consent for and

to participate in the Western

UP Science Fair on Monday, March 30, 2009 at Mighigechnological University. | will make

sure that their science fair project will be tram$ed to MTU Memorial Union Ballroom on the

day of the fair for set up between 4:00 and 5:0@8. | will join my child at 8:15pm EST after

the judging is complete. | will also make sure timgt child’s project is removed by 8:30 pm EST
from the MTU Memorial Union Ballroom. My child wifollow all of the general rules in the

Student Planning Guide.

| understand that only participating students, gglgnd volunteers are allowed in the judging
area from 6:00-8:15pm. The science fair will op@the public from 5:00-6:00pm.

Additional resources, student guides and regismdtrms can be found at
www.wupcenter.mtu.eduFinal results and pictures of the Western URIG® Fair will also be
available at this website.

A parent/quardian signature for both students is rguired on this form.

Student 1.Parent/guardian name

Parent/guardian signature Date

Student 2 Parent/guardian name

Parent/guardian signature Date

Return registration and parent/guardian consent foms by Friday, February 27, 2009 to:

Loret Roberts, Western UP Center for Science, Matties and Environmental Education
P.O. Box 270

Hancock, MI 49930

Fax- 906-482-1931



